2001 UNIFORM BUSINES& REPORT (UBR) APPROVE

AND

DOCUMENT #  A95000002088 FILED

1. Entity Name

s, 01 HAY -1 PM 3:55

DMD VENTURES, LTD.
SECRETARY OF STATE
Principal Place of Business Mailing Adidress TALL AHASSEE. FLORIBA
9700 PHILIPS HIGHWAY 9700 PHILIPS HIGHWAY
o, #101
JACKSONVILLE FL 32256 JACKSONVILLE FL 3225¢
e _— YRR A w
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 59-3398948 Not Applicable
Zip Country Zip Country o . $8.75 Additional
| 5. Certificate of Status Desired O  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - 1 e - - Name . ~-= - 4~ = — . e e imee —_- . e
N ow K (2 vdes
KESLERr MORTON A Street Address (P.O, Box Number is Not Acceptable)
9700 PHILIPS HWY, #101
JACKSONVILLE FL 32256 QO ©n: D% ku IF O]

. ™ Yo kednyi e FL 2258581y

N

angimit regisiered office or reglstered agent, or both, in the State of Florida.
4 g - ' o
Xel c! 4 (NO Z: Registered Agent signature required whan reinstating) DATE
8, Capital ContrlbLftlons 10. Amount of Cap: al Contributions 1. MAKE CHECK PAYABLE TO DEPT.OF STA'.TE
a5 Shown on recard, $600.00 | FLORIDA to « alc. SEE REVERSE SIDE FOR FEE iNFDHMATIDN

- A GENERAL PARTNER THAT.1S°A'BUSINESS El TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. -

NOTE: General Partners MAY NOT be changed on 1 1e form; an amendment raust be filed to'change a’general-partner.~~—- . - —-

1z. GENERAL PARTNER INFORMATICN M K2 ADDRESS CHANGES ONLY
e K.??S&”‘S”J 862JAX, INC STREETADDRESS nono4z2 s ——7
NAM e R
LT i) R 10105 (L § T
stweeT 0oness | 10407 CENTURION PARKWAY NORTH, SUITE 101 I e ;;.;.g“ . 1:::3.*8'3
orv-stzp  [JACKSONVILLEFL32266 |  p"™ | ke . 75 -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§7-ZP
CITY-ST-ZIP
| - TR e

_DOCUMENT # e e [ = O] STREET ADORESS SO 142 7S ree
NAME =[5 222 -mnlufu'l-ﬁm':i
STREET ADDRESS = omesw et S0 skt 2 S0
CATY-ST-2P ‘
BOCUMENT # STREET ADORESS
NAME
STREET ADDRESS 4 CITY -ST-21F
Oy -ST-2P
DOCUMENT # STREET ADDRESS
NAME |
STREET ARDRESS

CITY-ST-2IP
CITY-5T-20P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET}\UDRESS J

CITY-ST-ZIP
CITY-STa 2IF

14, | hereby certify that the information supplied with this filing doe
indicated on this report is true and accurate and that my sig
the receiver or trustee emgowered 10 execute this report gTeq

S,

+ iz - e AN oY

SIGNATURE: .=~ 515 <o e

not qua[n‘y fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Lrashall have the same legal effect as if made under oath; that | arm a General Partner of the limited partnership or
uired by

T%O Florida Statutes
< 2 /’Z 4 /

TS sy 229035/

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING GENER L PARTNER Date " Daytime Phona #

v 0alLL00

t

¥

CR2E003 (11/00)



